Childhood obesity has emerged as an important public health problem not only in developed countries but in many developing countries [1, 2] . As we know, the increasing prevalence of childhood obesity is associated with the grooving increase of the incidence of adult diseases including type 2 diabetes mellitus, nonalcoholic fatty liver disease and other disease, which dramatically threaten public health. In this month's issue of the World Journal of Pediatrics, Zeitler [3] and Chiavaroli et al. [4] sound alarm again that the prevalence of overweight/obese children in New Zealand and youth-onset type 2 diabetes in the USA is markedly higher than before. Philip S Zeitler reviewed the recent results and implications of the treatment options for Type 2 Diabetes in Adolescents and Youth (TODAY) study and the Restoring Insulin Secretion (RISE) study [3] . Chiavaroli et al. [4] revealed that obesity is a major public health concern in New Zealand; and the prevalence of overweight and obese children and adolescents in New Zealand is markedly high, with a greater impact on particular ethnicities and those of lower socioeconomic status. A previous meta-analysis has shown that the prevalence of obesity among Chinese children and adolescents increased from 7.5% in 2006-2010 to 10.4% in 2009-2014 [5] . Xu et al. [6] found that the Chinese pediatric T2D population had serious lipid metabolism disorder, with the high levels of total triglycerides, total cholesterol, and low-density lipoprotein and the low high-density lipoprotein level. And a stepwise deterioration trend was found in beta-cell function among Chinese pediatric patients with obesity, prediabetes and T2D.
Obese children are at increased risk for abnormal cardiacvscular complications [7] . In addition to cardiovascular complications such as hypertension vascular dysfunction, we also need to pay attention to further complications of obese children, such as precocious puberty, especially in obese girls [8, 9] . Childhood obesity is in consequence of complex factors such as the environment change, genetic variation, and ecological effects. Up to date, the exact mechanism of obesity has still not been completely explored. Zhao et al. [10] designed a meta-analysis study including 26 studies found that FTO SNPs were significantly related to obesity in Chinese population. For environmental factors, but also intestinal microbiome seems to play a role in the in the development and its further complications of obesity. The pro-inflammatory and immunomodulating effect of symbiosis is possible triggers of the development of insulin resistance and diabetes. Therefore, some animal model studies showed that early interventions, such as maternal weight, delivery mode, or the feeding type, seem to be important to influence optimal shaping and development of the gut microbiome. Górowska-Kowolik et al. [11] also suggests that interventions aiming at the microbiome may become new opportunities in the prevention and treatment of obesity. And McLean et al. [12] also reviewed maternal smoking on the infant gut microbiota and its association with child overweight. Maternal smoking has a solidified relation with adverse child health outcomes; and new evidences reveal that maternal smoking and household tobacco exposure on the infant gut microbiota. Child overweight and obesity likely originates from an aberrant gut microbiota in early life. Except these factors, recent studies revealed that taking oral antibiotics during childhood has been linked with an increased risk of childhood obesity. In this issue, Kelly et al. [13] reported their analysis results of 8186 children and their parents from the infant cohort of the Irish National Longitudinal Study of Children. They found that number of antibiotic courses may be an important factor in any link between early antibiotic exposure and subsequent childhood obesity.
To tackle the progressing problem of increased prevalence of obesity and diabetes in children, many interventions including diet, increase in physical activity and behavioral modifications have been proposed either separately or combined for preventing and treatment of obesity. Psaltopoulou et al. in their systematic review concluded that the combination of enhanced physical activity and improved nutrition emerged as apromising intervention in the fight against childhood/adolescent obesity [14] .
In summary, obesity and diabetes not only increase the risk of chronic diseases, but also increase the social and economic burden. It is a big challenge to clarify the real mechanism of obesity and find effective ways to control childhood obesity and diabetes. We recommend that clinical medicine and basic research should focus on the mechanism, prevention, diagnosis and treatment of this serious disease.
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